generator_name

MAACO AUTO PAINTING & BODYWORKS

Ic_name: Bays, Ltd.

Ic_calc_volume: 2.0225  tons
manifest_number manifest_quantity_ton
86299760 0.8757 tons
87301112 1.14675 tons

Tuesday, December 14, 2004

MAACO AUTO PAINTING & BODYWORKS



Ic_group_name

grp_calc_volume:

MAACO Enterprises, Inc.
6.1299  tons

generator_name

lc_name:

MAACO AUTO PAINTING
MAACO Enterprises, Inc.

manifest_number

manifest_quantity_ton

86299860

(0.7089 tons

87000854

0.43785 tons

generator_name

[c_name:

MAACO AUTO PAINTING & BODY WORKS
MAACO Enterprises, Inc.

manifest_number

manifest_quantity_ton

87000843

1.98075 tons

87333085

0.97995 tons

generator_name

Ic_name:

MAACO AUTO PAINTING & BODYWORKS
MAACO Enterprises, Inc.

manifest_number

manifest_quantity_ton

86299760

0.8757 tons

87301112

1.14675 tons

Wednesday, February 04, 2004
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